
2013 FALL FUNFEST 
Rolesville Parks & Recreation 
Saturday, November 2nd   * Arts & Craft Booths   
10 am — 4 pm    * Free Hot Dogs   
Rolesville Community Center  * Information Booths   
514 Southtown Circle, Rolesville, NC * Inflatables for children 

Registration deadline Friday, October 18, 2013.  Registration Fee is $20 per outdoor booth and $40 per indoor booth (indoor 
booths are limited to the first 15).  All vender spaces will be 10X10 areas.  If you need larger areas please contact us for 
arrangements.  No electricity or water will be provided. All food vendors will be limited to outdoor booths. 
         Please return application and fees to Rolesville Parks & Recreation, PO BOX 250, Rolesville, NC 27571. 

Contact Information: JG Ferguson * Office 919-554-6582 * Fax 919-556-6852 * Email jg.ferguson@rolesville.nc.gov 

     Arts & Craft Vendor                          Information/Business Vendor                 Food Vendor 

 
Contact Person:  ______________________________________________________________ 

Booth Name:  ______________________________________________________________ 

Phone Number: ______________________________________________________________ 

Cell Number:  ______________________________________________________________ 

Fax Number:  ______________________________________________________________ 

Email:   ______________________________________________________________ 

Address:  ______________________________________________________________ 

   ______________________________________________________________ 

   City: ______________    State: __________    Zip: ________ 

 

Description of Craft or Information: __________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Will you be using a generator?      Yes No Indoor Booth  Outdoor Booth  
  

Craft, Information & Food Booth 
Registration Form 

Official use only: 

Amount Paid: _________  Check # or Cash: _________ Arts & Craft: _________ Food: _________  

Date Received: _________  # of spaces requested: _________ Space #:  _________ Information: _________  
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